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1. PLACE OF BIRTH
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STANDARD CERTIFICATE OF BIRTH
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County.
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District or Township....

No.ff 7
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2. Full name of child

§ . - ST I IN B, Ward
(1€ birti: ocourred in o hospitaf or ins titutifn, give ita NAME instead of street and number)

{II’ child is not yet named, make
supplemental zeport, as direcied.
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2. Bex of Child

in cvent of plural
birtha.
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To be answered ONLY } 4. Twin, triplet or other.

6. No., In or;ier of bleth..o ..

4. Legitimate?
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S —= Ig_n’nlh Tay Year

FATH

[T MOTHER
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8.
Full name Muﬂ
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0. Resldence . [ y
(Ususal place of abode} M‘MW /%M

H non-resident, give place and state,

15. Residence - A
J(Usuul place of abode) %LLW‘_, ’

10, Color ur race

Wm;’/ ’ st

11, Age nt last birthday. DO __(years)

If non-resident, glve place and state.
e . . -t
16. Celor or race

12. Birthplace {city or place)

fz/}({.f;("f Can_ | a7, Age at last b!rthday_&:.‘(ﬁ‘arq‘
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(State or country)

1s. hirlﬁplace (city or place)-._.. el ... >

{Btate or country)
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13. Occupation 2 R A B 18, Qceupation g M%b : ' )
Nature of industry @W l\fé!}}re of industry - £ , .
20, Number of children of this mother - (a} Bora alive and now lving 5 \6__ 21, wlf_re"preﬂuﬂﬂnl taken against oph
¥ i H i i b) Born alive but now dead . .;»thalmia neonatorum?-
(Taken as of time of birth of child herein ( : - i 7 .
certificd and including this child.) (<) Stillborn O }

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* Ky
N 1
ac 7 3o J‘rjn on the date above state

1 hereby certify that I attended the blirth of this child, who was

* When there was no attending physiclan

(Born alive MW
P2t s,

or midwife, then tho father, houselotder, Signaturs

etc., should make this return, A atlilborn
child fs ono that nelther breathea nor

“5:'%9‘: -

shows other evidence of life after birth.

Given namo added from

{Phywician oe=smidwife).

a supplemental report
Month, day, year
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